The purpose of this report is to describe a practical, inexpensive method which is capable of reproducing the results of a technique, previously described for the diagnosis of Hirschsprung's disease (Tobon et al., 1968) . The procedure is a simplification of the earlier method for recording rectosphincteric reflexes and can be performed in the physician's office or the patient's home.
Methods and Materials
Pressures are recorded from the internal anal sphincter by a double balloon device tied around a hollow steel cylinder forming two separate compartments (Fig. 1) . With both balloons deflated, this device is gently inserted into the anus. The internal balloon is inflated with 10 ml. air through a three-way stopcock and kept inflated by closing the stopcock. The recording device is then gently pulled caudad until resistance is met. At this point, the extemal balloon is inflated with 10 ml. air and its stopcock is closed. The recording device will then be in the correct position and remain there. A third balloon is inserted 5 cm. beyond the recording device through its hollow core. Rectosphincteric reflexes are initiated by transiently distending the rectal balloon by rapidly injecting and withdrawing 10-50 ml. air via a hand syringe. The time required to depress and withdraw the plunger of the syringe is approximately two seconds. Pressure changes are recorded by an aneroid manometer, which is attached to the stopcock of the inner balloon (Fig. 2) (Tobon et al., 1968) , but, instead, a contraction is sometimes seen (Fig. 4) . The pressure changes associated with this contraction are recorded faithfully by the aneroid technique ( Fig.  4 and Table) . Discussion Constipation associated with megacolon is frequently encountered, especially in paediatric practice; and functional constipation (psychogenic megacolon) is often difficult to differentiate from Hirschsprung's disease. Until recently the diagnosis has required full thickness biopsy of the rectum and search for ganglion cells, but now idiopathic or psychogenic megacolon can be differentiated from Hirschsprung's disease by manometric techniques (Tobon et al., 1968) . By these techniques both normal subjects and group.bmj.com on July 6, 2017 -Published by http://adc.bmj.com/ Downloaded from Ustach, Tobon, and Schuster patients with psychogenic megacolon respond to rectal distension with reflex relaxation of the internal sphincter (Tobon et al., 1968; Schuster et al., 1965) . This reflex is absent in Hirschsprung's disease (Tobon et al., 1968; Howard and Nixon, 1968) . Therefore, patients showing normal responses need not be subjected to the hazards of full thickness biopsy, and only those patients with an abnormal response require further investigation.
We The external balloon primarily serves to anchor the recording apparatus in the proper position in the anal canal, and recording from this balloon is unnecessary since the external sphincter is not abnormal in Hirschsprung's disease.
All of the patients with biopsy-proven Hirschsprung's disease showed the absence of reflex internal sphincter relaxation, which is characteristic of Hirschsprung's disease (Tobon et al., 1968; Howard and Nixon, 1968 
